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Abstract
　This study’s purpose was to identify nursing practices that enhance post-operative patient self-efficacy for early 
mobilization. Semi-structured interviews were conducted with 10 nurses. As a result, 176 codes were extracted 
and classified into 30 subcategories and 12 categories. Nursing assistance for performance outcomes was classified 
into 6 categories: “think about the goal of weaning with the patient,” “separate mobilization in stages,” etc. 
Vicarious experiences were classified into one category: “assistance that makes the patient feel that if others could 
become mobile, I can too.” Verbal persuasion was classified into 2 categories: “Inspire and increase motivation to 
mobilization,” “involved so that the family can admire the patient’s efforts toward mobilization,” etc. Physiological 
feedback was classified into 3 categories: “Encourage patients to feel truly admired” “telling the patient’s that if 
they don’t do well with mobilization, it’s not their fault” etc. It is thought that this nursing assistance can increase 
the post-operative patient’s self-efficacy for early mobilization if it was offered continuously before mobilization. 
In addition, there are certain features of self-efficacy theory when it is used with mobilization patients, such as 
experiencing failure before self-efficacy is established, and difficulty using vicarious experiences.
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